OR PROFIT CORPORATION '
Qu{ForM BUSINESS REPORT (UBR)

DOCUMENT #' P‘,;‘g 00000 b 209

FILED
1. Entity Name

, 0315 16 Py 2
ADAMS = ADAMS, P& 2:23

S o
" FLORIDA

2. Principal Place of Business Mal\mg Address

nu@d Bw)

Sune Apl #, e:ﬁ: Su\le. Apl #, Etc DO NOT WRITE [N THIS SPACE

Cn &State City & State 4. FEI Number Applied For
(HSW(L GARL E§ N L W5- 055 Y32Y Not Applicable

é?)la“l’ Countrs:g p( Zip Country 5. Certificate of Siatus Desired O ?g'ggﬂi?:é‘m"a'

7. Name and Address of Current Registered Agent

" OHN @ . ADAMS 58

Street Address (P.O. Box Number is Not Acceptable)

7301 PONCE De Lewn] BWD. #3072

o h G ABLES FL | 4539

8 The above named emlty su mlts lhIS S atement for the purpose 01 changlng \ts reglslered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registerad agent and title ff applicanle {NOTE; Registered Ageni signature fequirad when reingtating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. ] OFFICERS AND DIRECTORS

TILE PRIV e ) pS"D
NAME
STREET ADCAESS :120{1;{ onij(?ek WS, g8 LEU'\] gWb, #3072

ovsize | Ccothe GABLES, B 33134

TITLE 5T

:::EEETADDRESS s;%}ﬂ p};\icg e \_ lRU"D wIL
ov-s-p | cpfAL G ATEY, B 3313

CRZE034B (12/02)

TITLE
NAME s
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-2IP

TITLE
NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP IS B S
TIVLE ' o
NAME

STREET ADORESS
CITY-ST-2IP CITY-STzIP-

TITLE CTLE
NAME . NAME T
STREET ADDRESS STREET ADDRESS. |-
CITY-5T1-2P CIY-S1-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemption slaled in Sectlon 119.07(3)0). Florida Statutes i further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empeowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or on an

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR al= Daytime Phone #

attachrment with an address, with_all other like emp ed.
SIGNATURE: C % é//z 123 30 gy f-Fo2 2
o

S




ApAMS & ApaMms, P.A,

2701 Ponce DE LEON BOULEVARD

Surre 302
CoraL GaBLES, FLORIDA 33134 .
Jonn C, ADAMS TeLEPHONE: (305) 448-9022
LL.M. N TaxaTiON Fax: (305) 448-7893
SuSAN STRICKROOT ADAMS WEBSITE; WWW.ADAMS-ADAMS.COM
LL.M. IN TAXATION .
May 30, 2003

Florida Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32301

RE: Adams & Adams, P.A.
Uniform Business Report 2003
Dear Sir or Madam:

I am enclosing a check for $150.00 for the 2003 Uniform Business Report for Adams &

Adams, P.A.
Thank you.
Yours very truly,
i /;"7(3 Adams, Esq.
TCA/acg

Enclosures



